
Institutional Edit Requirements 

l-140-16R 

l-145-16R 

I-145-15R 

l-145-18R 

D TRICARE BASIC STANDARD CHAMPUS 

T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

%E OF SUBMISSION A ADJUSTMENT (A) 

C CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 100% DISABLED 
W TITLE III RETIREE 

OR T FORMER SPOUSE 
PATIENT RELA’HONSHIP TO H 
SPONSOR R 

Y 

COST-SHARE MUST BE IN COINSURANCE BUCKET IF CALCULATION RESULTS IN a.) OR b.) 
ABOVE. IN WHICH CASE COPAYMENT MUST BE ZERO. 

COST-SHARE MUST BE IN COPAYMENT BUCKET IF CALCULATION RESULTS IN c.) ABOVE. IN 
WHICH CASE COINSURANCE MUST BE ZERO 
IF PATIENT DATJ3 OF BIRTH = BEGIN DATE OF CARE (NEWBORN). USE (AUTHORIZED BED 
DAYS MINUS THREE) TIMES THE DRG DAILY RATE TO CALCULATE. DON-T DO IF BASED ON 
PATIENT RELATIONSHIP = FORMER SPOUSE. IF (AUTHORIZED BED DAYS MINUS THREE) IS 
NEGATIVE. CALCULATE USING 0 DAYS 

l EDIT FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMILY 
MEMBERS OF DECEASED SPONSORS. m FORMER SPOUSE). REGION-SPECIFIC 
PSYCHIATRIC PER DIEM RECORDS. 

PATIENT COPAYMENT MUST EQUAL ZERO’ UNLESS 
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MstitutionaZ Edit Requirements 

l-145-17R GOVERNMENT AUTHORIZ!ZD BED DAYS TIME THE PSYCH PER DIEM COST-SHARE DAILY 
RATE IS LESS THAN 125% OF AMOUNT BILLED MINUS (TOTAL CHARGES BY REVENUE CODE 
FOR DUPLICATE BILLING (1) DENIAL REASON CODE)) WXEN - 

PROGRAM INDICATOR 

ENROLLMENT STATUS 

I 

S 

D 

INSllTUTIONAL 

J 

M 

T 

CRI STANDARD CHAMPUS 

MANAGED CARE SUPPORT - TFUCARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

Q 
F 

Y 

NEW ORLEANS STANDARD CHAMPUS 

TRICARE STANDARD PROGRAM 

CONTlNUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

=i+PE OF SUBMISSION A 

C 

ADJUSTMENT 

CANCELLATION WITH AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRS STORED ON THE 
DATABASE: 

SPECIAL RATE CODE L REGION-SPECIFIC PSYCH PER DIEM 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R REkD 

K DECEASED 

D 100% DISABLED 
W TITLE III RETIREE 

PATIENT REL.AT¶ONSHIP TO T FORMER SPOUSE 
SPONSOR H 

R 
Y 
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NO OCCURRENCE OF SPECIAL R MEDICARE/CHAMPUS DUAL ENTITLEMENT 
PROCESSING CODE 

NOOCCURRENCEOF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 

N RE’TROSPECTIVE PAYMENT - INPATIENT MENTAL 
HEALTH 

T MHPD RECALCULATION OF RATES. NO 
COST-SHARE APPLIED 

U BENEFICIARY INDEMNIFICATION PAYMENT 
IN WHICH CASE PATIENT COPAYMENT MUST EQUAL AUTHORIZED BED DAYS TIMES THE 
PSYCH PER DIEM COST-SHARE DAILY RATE. 

WHEN THE ABOVE CALCULATIONS RESULT IN EQUAL VALUES. PATIENT COPAYMENT MUST 
EQUAL ZERO IF PATIENT COINSURANCE IS NOT ZERO. 

NOTE: 

l-140-18R 

l-14!5-23R 

1-145-24R 

IF THE HCSR BEGlN/END DATES OF CARE CROSSOVER A CHANGE IN THE 
ACTIVE DV’I-YDAILY RAZE. THE DRG DA.UY RA?E, B THE PSYCH PER DlE3l 
COST-SHARE DALY RATE (WHICHEVER APPLIES To THAT HCSR). THE RATES 
MUST BE @PLIED APPROPRLUELY To EACH PERIOD OF TlME. FOR COST-SHARE 
CALCULAlTONS. 

l EDIT FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS, AND FAMILY 
MEMBERS OF DECEASED SPONSORS. @ FORMER SPOUSE). CHAMPUS-DRG 
RECORDS. (F’A’ITENT NOT NEWBORN). FOR ARMY CAM DEMONSTRATIONS. 

PATIENT COPAYMENT MUST EQUAL ZERO’ UNLESS 

GOVERNMENT AUTHORIZED BED DAYS TIMES THE DRG DAILY RATE OR OTHER 
APPLICABLE DAILY RATE IS LESS THAN 120% OF AMOUNT BILLED MINUS (TOTAL CHARGES 
BY REVENUE CODE FOR DRG NON-REIMBURSABLE REVENUE CODES’ AND DUPLICATE 
BILLING (1) DENIAL REASON CODE)] WHEN - 

PROGRAM INDICATOR I INSTITUTIONAL 
ENROLLMENT STATUS S CRI STANDARD CHAMPUS 

Q NEW ORLEANS STANDARD CHAMPUS 
F TI?EAF!E STANDARD PROGRAM I 
Y CONTINUED HEALTH CARE BENEFIT PROGRAM 

STANDARD 

TYPE OF SUBMISSION I INTMAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 
F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 
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TYPE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WLTIi AMOUNT ALLOWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE: 

PATIENT DATE OF BIRTH f BEGIN DATE OF CARE (NOT NEWBORN): 

SPECIAL RATE CODE DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 
DRG NO OUTLIER 

DISCOUNTED DRG LONG STAY 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED NO OUTLIER 

ARMY CAM DEMONSTRATIONS 

G 

H 

I 

J 

M 

N 

0 

Q 
F 
G 

F 

I 

0 

R 

K 

D 
W 

T 
H 
R 
Y 

R 

I 

ANYOCCURRENCEOF 
SPECIAL PROCESSING CODE 

SPONSOR STATUS 

PATIENT RELATIONSHIP TO 
SPONSOR 

NO OCCURRENCE OF SPECIAL 
PROCESSING CODE 

NOOCCURRENCEOF 
OVERRIDE CODE 

K 
L 

u 

FORMER MEMBER 

PERMANENTLY DISABLED 

TEMPGRAFULY DISABLED 

RETIRED 

DECEASED 

100% DISABLED 

TITLE III RETIREE 

FORMER SPOUSE 

MEDICARE/CHAMPUS DUAL ENTITLEMENT 

CATASTROPHIC LOSS 
NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 

BENEFICIARY INDEMNIFICATlON PAYMENT 
l EDITS FOR RETIRED SPONSORS AND THEIR FAMlLY MEMBER.‘3. AND FAMlLY 

MEMBERS OF DECEASED SPONSORS. CHAMFUS-DRG. PATIENT IS NEWBORN. FOR 
ARMY CAM DEMONSTRATIONS. 

l-14525R PATlENT COPAYMENT MUST EQUAL ZERO’ 
l- 145-26R APPLIES UNLESS 
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Institutional Edit Requirements 
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l-14526R GOVERNMENT AUTHORIZED BED DAYS MINUS 3, TIMES THE DRG DAILY RATE IS LESS 
THAN 120% OF AMOUNT BILLED MINUS (TOTAL CHARGES BY REVENUE CODE FOR DRG 
NON-REIMBURSABLE REVENUE CODES’ AND DUPLICATE BILLING (1) DENIAL REASON 
CODE)) WHEW 

PROCiiNDICATOR I INSTITUTIONAL 

ENROLLMENT STATUS S CRI STANDARD CHAMPUS 

Q NEW ORLEANS STANDARD CHAMPUS * 

F TREARE Sl-ANDARD PROGRAM I 
Y CONTINUED HEAL7T-I CARE BENEFIT PROGRAM 

STANDARD 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

-oR?ypE OF SUBMISSION A ADJUSTMENT 

C CANCELLATION WITH AMOUNT ALLGWED > ZERO 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSl?s STORED ON THE 
DATABASE; 

PATIENT DATE OF BIRTH = BEGIN DATE OF CARE (NEWBORN); 

SPECIAL RATE CODE G DRG LONG STAY 

H DRG SHORT STAY 

I DRG COST OUThER 

J DRG NO OUTLIER 

M DISCOUNTED DRG LONG STAY . 
N DISCOUNTED DRG SHORT STAY 

0 DISCOUNTED DRG COST OUTLIER 

Q DISCOUNTED DRG NO OUTLIER 

SPONSOR STATUS F FORMER MEMBER 

I PERMANENTLY DISABLED 

0 TEMPORARILY DISABLED 

R RETIRED 

K DECEASED 

D 1 OO”h DISABLED 

W TITLE III RETIREE 
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ADP Manual 
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ANY OCCURRENCE OF SPECIAL F ARMY CAM DEMONSTRATIONS 

l-14W25R 

l-145-27R 

l-145-2SR 

PROCESSING CODE G 

NO OCCURRENCE OF SPECIAL R MEDICARE/CHmlPUS DUAL ENTITLEMENT 
PROCESSING CODE 

NOOCCURRENCEOF K CATASTROPHIC LOSS 
OVERRIDE CODE L NON-DRG REIMBURSEMENT USING DRG- 

RELATED COST-SHARE CALCULATION 
U BENEFICIARY INDEMNIFICATION PAYMENT 

IN WHICH CASE PATIENT COPAYMENT MUST EQUAL AUTHORIZED BED DAYS MINUS 3, 
TIMES THE DRG DAILY RATE. IF (AUTHORIZED BED DAYS MINUS 3) 5 0. PATIENT 
COPAYMENT = $0.00. 

WHEN THE ABOVE CALCULATIONS RESULT IN EQUAL VALUES. PATIENT COPAYMENT MUST 
BE ZERO IF PATIENT COINSURANCE IS NOT ZERO. 

PATIENT COPAYMENT MUST EQUAL ZERO WHEN: 

ANY OCCURRENCE OF 
OVERRIDE CODE U BENEFICIARY INDEMNIFICATION PAYMENT 

l EDITS FOR RETIRED SPONSORS AND THEIR FAMILY MEMBERS. AND FAMILY 
MEMBERS OF DECEASED SPONSORS. CHAMPUS-DRG RECORDS. (PATIENT NOT 
NEWBORN). CHAMPUS SELECT. 

PATIENT COPAYMENT MUST EQUAL ZERO’ 

UNLESS GOVERNMENT AUTHORlZED BED DAYS TIMES THE DAILY F&l-E IS LESS THAN 115% 
OF AMOUNT BILLED MINUS (TOTAL CHARGES BY REVENUE CODE FOR DRG NON- 
REIMBURSABLE REVENUE CODES’. DUPLICATE BILLING (1) DRG NON-REIMBURSABLE (F) 
DENIAL REASON CODE)] WHEN. - 

SPONSOR STATUS F FORMER MEMBER 
I PERMANENTLY DISABLED 
0 TEMPORARILY DISABLED 
R RElTRED 
K DECEASED 
D 100% DISABLED 

W TITLEIIIRETIREE ’ 
PROGRAM INDICATOR I INSTITUTIONAL 
ENROLLMENT STATUS F TiUCARE STANDARD PROGRAM 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

ANY OCCURRENCE OF SPECIAL 
PROCESSING CODE N CHAMPUS SELECT 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 
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AMOUNT ALLGWED 

SPECIAL RATE CODE 

DRG NUMBER 

TYPE OF SUBMISSION 

TYPE OF SUBMISSION 

ENROLLMENT STATUS 

ENROLLMENT STATUS 

AMOUNT OF PAYMENT 
REDUCTION 

AMOUNT ALLOWED BY OTHER 
HEALTH INSURANCE 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

SEE BELOW 

TYPE OF 
SUBMISSION. FILING 
DATE 

TYPE OF 
SUBMISSION. 
ENROLLMENT 
STATUS. PROGRAM 
INDICATOR FILING 
DATE, AMOUNT PAID 
BY OHI. AMOUNT OF 
TPL 

TYPE OF 
SUBMISSION, FILING 
DATE 

FILING DATE 

REASON FOR 
ADJUSTMENT. 
FILING DATE 

PROGRAM 
INDICATOR AMOUNT 
PAID BY OHI. 
AMOUNT OF TFL. 
TYPE OF SUBMISSION 
AMOUNT PAID BY 
OHI. AMOUNT OF TPL. 
PROGRAM 
INDICATOR TYPE OF 
SUBMISSION 

REASON FOR 
PAYMENT 
REDUCTION. 
NUMBER OF 
PAYMENT 
REDUCTION DAYS/ 
SERVICES 

: 
‘.‘. :. : ‘. 

._ 
.: 1. ,: ;:Eilite~:Element.~~~~~~~~,~:, ; .,.: ::: y..; ;:,i;:;;;;, ; ‘1: :; :. .‘. ,: :: ., ::: ::,::.I ,.:‘I: 
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IF SPECIAL PROCESSING CODE = MS MEDICARE SUBVEN’TlON/TRlCARE SENIOR 
PRIMEtPJE-zwom I 

Mh' MEDICARE SUBVENlTON/lXKARE SENIOR PRLME 
fi'VON-NETWOW I 

BYPASS ALL AMOUNT PAID BY GOVERNMENTCONTRACTOR EDITING 

5.111-Z 1 C-89, July lo,1998 



.+,:j.:.:. ::: :. . . . . j.:,,::,..p: :.,., j....:‘.; . . . . . . . >:.> ,..,(,. 
iaaa i:ji:i:ijj~j li:j :i &.&&a&; 

:I: .,: .: ,:,: :.: . . . . .:.>. . ..F.....:..‘.“. . . . .%.... .:.. .:... .: ..,.. 
:.,,: ,. .,.:.>:. .,.j,:.:: .,:::::‘;::~:::::,:~,.~:,.::.j,:;:..:.:.::.:::~::::.,,:,:~~~:,.- 

~~~~:~~~~~E~~~~~~~~~~~~~~~~~~~~ 

:(::$ ::::.: ; :,:: :::, ~ ,,:,:.... ;;.,.,,,,:.,. ._,:.,._._:.. .,:.:.:. ,._.,,,. . . . . . . . ., _. .;, .._.,... .,_.,_.. . . .._._. ..,... . . . 
.,.,.,_,.,. .,. ,,, .,._.,__,.;, (. __. 

.,... :.:,:.:.:.:..~.~~:.:,:.: .,.,_, ;; ,_,,,.:, 
. . . . . . . . . .., ,., ,.. ._ 

. . . . . . . . . . . .,.,: ,.l,.,.i,..,,,_._ >> . . . . . . . . . . . . . . . . . . . :.::>:A: _,.,...,. .,.,_,.,.,.,... . . . . . . .._.. :... ,, .., . . . . .._ . .._. _. 

l-155-02R AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL ZERO WHEW - 
TYPE OF SUBMISSION D COMPLETE CONTRACTOR DENIAL 

0 ZERO PAYMENT 

=iYPE OF SUBMISSIO?J 
C COMPLETE CANCliLLA’llON WITH FILING DATE 

WITHIN THE NUMBER OF MONTHS OF HCSRs STO!&ED ON THE DATABASE. 
l-155-03R AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST BE I AMOUNT ALLOWED WHEN -. 

TYPE OF SUBMKSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 
0 ZERO PAYMENT 
F ADJUSTMENT NEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

QB 
TYPE OF SUBMISSION A ADJUSTMENT 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

NOTE: 

THE FOLLOWING EDlT (I - 155~04Rj APPLIES To THE mrpuT HCSR PRIOR TO 
NETTllVG WITH PREVIOUS A’s OR B’s (IFm ON THE DATABASE. 

l-155-04R AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST BE <ZERO WHEN. 

TYPE OF SUBMISSION E CANCELLATION OF NON= DATA 

B ADJUSTMENT To NON-HCSR DATA 

?-YPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE] 

REASON FOR ADJUSTMENT = D. E. OR F @tEGATLVE ADJUSTMENTS) 

AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST BE ZERO iwHEN 

TYPE OF SUBMISSION B ADJUSTMENT TO NON-HCSR DATA 

?YPE OF SUBMISSION A ADJUSTMENT 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATltBASE) 

ABE A POSITlVE/STATISTICAL ADJUSTMENTS 
REASON FOR ADJUSTMENT B 

C 

THE FOLLOWING EDITS (l-155-05R l-155-OSR l-155-07Re 1-155-08R OR l-155~09Rj APPLY 
WHEIO- - 

TYPE OF SUBMISSION I INTMAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 
F ADJUSTMENT NEW SUFFIX 
G ADDlllONALDRG INTERIM BILLING 
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=hPE OF SUBMISSION A ADJUSTMENT 
C CANCELLATION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

NOTE: 

TYPE OFSUBMISSION %‘DOES NUTAPPLYLN l-155-06, l-155-08,AND l-155-09. 

EDIT FOR ICHAMPUS-DRG. OR NO SPECIAL. RATE. OR STATE-DRG NO DISCOUNT. OR 
PSYCHIATRIC PER DIEM]. NO OHI/TPL 

l-155-05R AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL AMOUNT ALLOWED MINUS 
(PATIENT’ COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT. OF PAYMENT 
REDUCTION WHEW 

PROGRAM INDICATOR I INSTITUMONAL 

AMOUNT PAID BY OTHER HEALTH INSURANCE = ZERO; 

AMOUNT OF THIRD PARTY LIABILD?’ = ZERO; 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ (GOVERNMENT PAYMENT PENAL-ITES 
APPLIED) 

SPECIAL RATE CODE Y NO SPECIAL RATE 

F DRG NO DISCOUNT 

G DRG LONG STAY 

H DRG SHORT STAY 
I DRG COST OUTLIER 
J DRG NO OUTLIER 

K HOSPITAL-SPECIFIC PSYCH PER DIEM 
L REGION-SPECIFIC PSYCH PER DIEM 

M DISCOUNTED DRG LONG STAY 

N DISCOUNTED DRG SHORT STAY 
0 DISCOUNTED DRG COST OUTLIER 

Q DISCOUNTED DRG NO OUTLIER 

OR 
AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST BE 5 AMOUNT ALLOWED MINUS 
PATIENT COPAYMEm PLUS PATIENT COINSURANCE PLUS AMOUNT OF PAYMENT 
REDUCTION) WHEW 

PROGRAM k&iI’OR I INSTITUTIONAL 

AMOUNT PAID BY OTHER HEALTH INSURANCE = ZERO; 

AMOUNT OF THIRD PARTY LIABILITY = ZERO: 

SPECIAL PROCESSING CODE 1 MEDICAID 

SPECIAL RATE CODE pI NO SPECIAL RATE 

G DRG LONG STAY 

H DRG SHORT STAY 

I DRG COST OUTLIER 

J DRG NO OUTLIER 
F DRG NO DISCOUNT 

K HOSPITALSPECIFIC PSYCH PER DIEM 

L REGION-SPECIFIC PSYCH PER DIEM 

5.111-23 C-69, July lo,1999 



M DISCOUNTED DRG LONG STAY 

N DISCOUNTED DRG SHORT STAY 

0 DISCOUNTED DRG COST OUTLIER 

Q DISCOUNTED DRG NO OUTLIER 
l-155-06R EDIT FOR NO SPECIAL RATE. WITH OHI/TPL. 

AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL THE LESSER’ OF AMOUNT 
ALLOWED MINUS (PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT OF 
PAYMENT REDUCTION) 

?F FILING DATE < 93001 
AMOUNT BILLED MINUS (ALL DUPLICATE BILLING AMOUNTS (AMOUNT PAID BY 
OTHER HEALTH INSURANCE PLUS AMOUNT OF THLRD PARTY LIABILITY PLUS 
AMOUNT OF PAYMENT REDUCTION) 

?F FILING DATE 2 93001 
AMOUNT BILLED MINUS (ALL DENIED REVENUE CODES WITH A VXLID DENIAL 
REASON CODE PLUS AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS AMOUNT 
OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) 

gjg . 
IF FILING DATE < 93001 AND AMOUNT ALLOWED OHI = 0 

AMOUNT BILLED MINUS (ALL DUPLICATE BILLING AMOUNTS (AMOUNT PAID BY 
OTHER HEALTH INSURANCE PLUS AMOUNT OF THIRD PARTY LIABILITY PLUS 
AMOUNT OF PAYMENT REDUCTION) 

OR 
IF FILING DATE 2 93001 AND AMOUNT ALLOWED OH1 # 0 

AMOUNT OHI ALLOWED MINUS (ALL DEMED REVENUE CODES WITH A VXLID 
DENIAL REASON CODE PLUS AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS 
AMOUNT OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTIONJ 

WHEN: I INS’BTUTIONAL 
PROGRAM INDICATOR 

SPECIAL RATE CODE Y NO SPECIAL RATE 
AMOUNT PAID BY OH1 f ZERO 

OR AMOUNT OF TPL f ZERO 

NOOCCU-NCEOFSUB 
CODE 

NO OCCURRENCE SPECIAL 
PROCESSING CODE 

D COMPLETE cONTRACTOR DENJAL 

0 ZERO PAYMENT 

R MEDICARE/CHAMPUS DUAL ENTITLEMENT 

NOOCCURRENCEOF 
OVERRIDE CODE 

0 GOVERNMENT PAYMENT PENALTIES APPLIED 

UNLESS: 
PROVIDER PARTICIPATION INDICATOR EQUALS ‘N 

AND 
AMOUNT PAID BY 0I-B # ZERO 

AMOUNT OF TF’L + ZERO 
l-155-om EDIT FOR [CHAMPUS-DRG. OR STATE-DRG NO DISCOUNT. OR PSYCHIATRIC PER DIEM]. 

WlTH OHI/TPL. 

AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL THE LESSER’ OF . . . ,.. ,. .,.,.,., .,.,., ., ,. 
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Element Name: Amount Paid by Government Contractor (l-155) (Continued) 

AMOUNT ALLOWED MINUS [PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS 
AMOUNT OF PAYMENT REDUCTIONJ 

AMOUNT ALLOWED MINUS (AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS AMOUNT 
OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) 

ORIF 
DRG NUMBER + 0 AND DATE OF ADMISSION 2 JULY 1, 1990 I 
AMOUNT BILLED MINUS (AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS AMOUNT 
OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) WHEN 

ORlF 
DRG NUMBER # 0 AND DATE OF ADMISSION JULY 1,199O AND AMOUNT ALLGWED OHI t 
0 
AMOUNT ALLOWED OI-II MINUS (AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS 
AMOUNT OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION) 

~AMOUNTALLOWEDOEI=O 
AMOUNT BILLED - [PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT OF 
PAYMENT REDUCTiON) WHEN 

PROGRAM INDICATOR I 

SPECLAL RATE CODE G 

H 

I 

J 
F 

K 

L 

M 

N 

0 

Q 
ENROLLMENT STATUS A 

B 

C 

N 

S 

Y 

INSTITUTIONAL. 

DRG LONG STAY 

DRG SHORT STAY 

DRG COST OUTLIER 

DRG NO OUTLIER 

DRG NO DISCOUNT 

HOSPITALSPECIFIC PSYCH PER DIEM 

REGION-SPECIFIC PSYCH PER DIEM 

DISCOUNTED DRG LONG STAY 

DISCOUNTED DRG SHORT STAY 

DISCOUNTED DRG COST OUTLIER 

DISCOUNTED DRG NO OLiTLIER 

FOUNDATION HEALTH PLAN 

PARTNERS HEALTH PLAN 

QUEENS HEALTH CARE PLAN 

NOT ENROLLED, NOT STANDARD CHAMPUS 

CRI STANDARD CHAMPUS PROGRAM 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

27UC4RE STANDARD PROGRAM I 
NEW ORLEANS COORDINATED CARE STANDARD 
CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

1 lF!rms -LEssER- mxPuTE.oAmomxsNEcATIvE.AMovNTPAIDBr- CORTRAClVR &lVST = $0.00. 
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T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

AMOUNT PAID BY OH1 # ZERO 

OR AMOUNT OF TPL z ZERO 

NO OCCURRENCE OF SPECIAL PROCESSING CODE = ‘R’ (MEDICARE/CHAMPUS DUAL 
EN’lTlLEMENT) 

NO OCCURRENCE OF OVERRIDE CODE = ‘0’ [GOVERNMENT PAYMENT PENALTIES APPLIED) 
l-155-OSR EDIT FOR STATE-DRG WITH DISCOUNTS. NO OHI/TPL. (ALLOW 1 e ROUNDING ERROR IN 

THIS EDIT.) 

AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL: 

NON-DISCOUNTABLE HOSPITAL SERVICES (TOTAL CHARGES BY REVENUE CODE FOR 
REVENUE CODES SPECIFIED AS ANESTHESIA (370). BLOOD (380-389). PSYCHIATRIC/ 
PSYCHOLOGICAL TREATMENT (900-909). PSYCHIATRIC /PSYCHOLOGICAL SERVICES (9 16. 
918-919). PROFESSIONALFEES (960-969. 971-979.981-988)). PLUS 

THE AFTER DISCOUNT RATE 

96%. FOR SPECIAL RATE CODE DRG 4% DISCOUNT (A) 

97% FOR SPECIAL RATE CODE DRG 3Oh DISCOUNT (B). 

98% FGR SPECIAL RATE CODE DRG 2%.DISCOUNT (C). 

99% FOR SPECIAL RATE CODE DRG 1% DISCOUNT (E) 

TIMES (AMOUNT ALLQWED MINUS [PATIENT COPAYMENT PLUS PATIENT COINSURANCE 
PLUS THE NON-DISCOUNTABLE HOSPITAL SERVICES)) WHEN- - 

PROGRAM INDICATOR I INSTDVTiONAL 
ENROLLMENT STATUS F TI2ICARE S’ImARD PROGRAM 

D MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

T MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

Q NEW ORLEANS STANDARD cHAMPus 

S cm STANDARD cHAMPus 

Y CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

AMOUNT PAID BY OTHER HEALTH INSURANCE = ZERO: 

AMOUNT OF THIRD PARTY LIABILITY = ZERO; 

SPECIAL RATE CODE A DRG 4% DISCOUNT 

B DRG 3% DISCOUNT 

C DRG 2% DISCOUNT 

E DRG 1% DISCOUNT 
l-15509R EDlT FOR STATE-DRG WITH DISCOUNTS. WITH OHI/TPL. (ALLOW 1 e ROUNDING ERROR IN 

THIS EDIT.) 

AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL THE LESSER’ OF NON- 
DISCOUNTABLE HOSPITAL SERVICES COTAL CHARGES BY REVENUE CODE FOR REVENUE 
CODES SPECIFIED AS ANESTHESIA (370). BLOOD (38~389).PSYCHIATRIC/PSYCHOLGGICAL 
TFUSATMENT (900-909). PSYCHIATRIC /PSYCHOLOGICAL SERVICES (916.9 18-9 19). 
PROFESSIONAL FEES (960-969.971-979, 98 l-988)) 

PLUS THE AFTER DISCOUNT RATE: 

96% FOR SPECIAL RATE CODE DRG 4% DISCOUNT (A). 
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97% FOR SPECIAL RATE CO,DE DRG 3% DISCOUNT fB). 

98% FOR SPECIAL. RATE CODE DRG 2% DISCOUNT (Cl. 

99% FOR SPECIAL RATE CODE DRG 1% DISCOUNT fE) 

TIMES [AMOUNT ALLOWED MINUS [AMOUNT PAID BY OTHER HEALTH INSURANCE PLUS 
AMOUNT OF THIRD PARTY LIABILITY PLUS AMOUNT OF PAYMENT REDUCTION PLUS THE 
NON-DISCOUNTABLE HOSPITAL SERVICES11 

NO OCCURRENCE OF SPECIAL PROCESSING CODE = ‘R’ NEDICARE/CHAMPUS DUAL 
ENTITLEMENT) 

OR 
NON-DISCOUNTABLE HOSPITAL SERVICES PLUS 

THE AFTER DISCOUNT RATE TIMES (AMOUNT ALLOWED MINUS [PATIENT COPAYMENT PLUS 
PATIENT COINSURANCE PLUS AMOUNT OF PAYMENT REDUCTION PLUS NON- 
DISCOUNTABLE HOSPITAL SERVICESI) WHEN: 

PROGRAM INDICATOR I 

ENROLLMENT STATUS F 

D 

J 

M 

T 

Q 
S 

Y 

SPECIAL RATE CODE A 

B 

C 

E 

INSTITUTIONAL 

TRKXRE STANDARD PROGRAM I 
MANAGED CARE SUPPORT - TRICARE-TIDEWATER 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - HOMESTEAD 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - CALIFORNIA/HAWAII 
STANDARD CHAMPUS PROGRAM 

MANAGED CARE SUPPORT - STANDARD CHAMPUS 
PROGRAM 

NEW ORLEANS STANDARD CHAMPUS 

CRI STANDARD CHAMPLJS 

CONTINUED HEALTH CARE BENEFIT PROGRAM 
STANDARD 

DRG 4% DISCOUNT 

DRG 3O/b DISCOUNT 

DRG Z”h DISCOUNT 

DRG lo/6 DISCOUNT 

AMOUNT PAID BY OH1 #ZERO OR AMOUNT OF TPL # ZERO. 

NOTE: 

SPECJAL. RATE CODES ‘P’ AMI II’ WILLNOT BE EDKDZD. 

1-155-1OR AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL ZERO WHEN DRG NUMBER IS 
469 OR 470 AND: 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

D COMPLETE DENIAL 

G ADDITIONAL DRG INTERIM BILLING 

?YPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 
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WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE. 

AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST BE 5 ZERO WHEN DRG NUMBER IS 
469 OR 470 AND: 

TYPE OF SUBMISSION B ADJUSTMENT NON-HCSR DATA 

E CANCELLATION NON-HCSR DATA 

TYPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE OLDER THAN NUMBER OF MONTHS OF HCSRs STGRED ON THE 
DATABASE. 

l-155-3lR IF ALL DETAIL OCCURRENCES ARE DENIED 
AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST = ZERO WHEN 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF ERROR REJECT 

0 ZERO PAYMENT 

F ADJUSTMENT NEW SUFFIX 

D COMPLETE DENIAL 

G ADDITIONAL DRG INTERIM BILLING 

?-YPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRs STORED ON THE 
DATABASE) 

ELSE 
TYPE OF SUBMISSION B ADJUSTMENT NON-HCSR DATA 

E CANCELLATION NON-HCSR DATA 

?YPE OF SUBMISSION A ADJUSTMENT 

C COMPLETE CANCELLATION 

WITH FILING DATE OLDER THAN THE NUMBER OF MONTHS dF HCSRs STORED ON THE 
DATABASE) 

THEN AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST BE I ZERO. 

UNLESS DENIAL REASON CODE = ‘N’ (MULTIPLE DENIAL REASONS) 

l EDITS FOR SPECIAL PROCESSING CODE *“. 

l-155-13R AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL AMOUNT ALLOWED MINUS 
AMOUNT OF COPAYMENT WHEN 

ANY OCCURRENCE OF l VA MEDICAL CENTER CLAIM 
SPECIAL PROCESSING CODE 

TYPE OF SUBMISSION I INITIAL SUBMISSION 

R RESUBMISSION OF REJECT 

0 ZERO PAYMENT 

F ADJUSTMENTNEW SUFFIX 

G ADDITIONAL DRG INTERIM BILLING 

OR 
TYPE OF SUBMISSION A ADJUSTMENT * 
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C CANCELLATION 

WITH FILING DATE WITHIN THE NUMBER OF MONTHS OF HCSRS STORED ON THE 
DATABASE 

l-155-181 AMOUNT PAID BY GOVERNMENT CONTRACTOR MUST EQUAL AMOUNT ALLOWED MINUS 
(PATIENT COPAYMENT PLUS PATIENT COINSURANCE PLUS AMOUNT PAID BY OTHER 
HEALTH INSURANCE PLUS THIRD PARTY LIABILITY WHEN:) 

ENROLLMENT STATUS U MANAGED CARE SUPPORT - PRIME 

SPECIAL PROCESSING CODE PO TRICARE PRIME - POINT OF SERVICE 
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